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Background: 
Unregulated 
care 
workforce in 
LTC

Rising demand for LTC services in Canada

Demand falls primarily on unregulated workers, 
e.g. personal support workers (PSWs)

Challenging workplace conditions for PSWs

Other unregulated workers (e.g. food service 
workers) contribute importantly to infection 
control and LTC residents’ quality of life



Background: Multiple job 
holding in healthcare
• Campion et al.’s Integrated Model of 

Multiple Job Holding
• Can be ‘depleting’ or ‘enriching’
• Push vs pull-based motivations

• Other studies on multiple job holding in 
healthcare, mostly among nurses
• Pros: scheduling flexibility, higher 

wages
• Cons: negative impact on health, 

exhaustion
• Limited literature on multiple job holding 

in LTC and among unregulated care 
workers



Research Questions

What is the prevalence of 
multiple job holding among 
unregulated care workers in 
LTC?

1

What are the characteristics 
of multiple job holders 
compared with single job 
holders?

2



Methods

Data
• Descriptive study using survey data from a prospective cohort study 
• 12 BC, 26 Ontario LTC homes
• Collected between Mar 2021-Nov 2022

Study population
• Unregulated care workers: PSWs, food service workers, recreation 

assistants, rehabilitation assistants

Variables
• Number of jobs held prior to single site restrictions
• Sociodemographic, employment, self-reported health and well-being



Results: Prevalence of multiple job holding

Total 691 unregulated care workers: 547 (79.2%) held 1 job, 144 (20.8%) held 2+ jobs

79%

79%

21%

21%

0 100 200 300 400 500 600

ON
(n=549)

BC
(n=142)

Province

Single job Multiple jobs



Results: Prevalence of multiple job holding
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Results: 
Sociodemographic 
characteristics

Single job 
holders (n=557)

Multiple job 
holders (n=144)

Age (mean, SD) 45.0 (12.3) 45.0 (11.5)

Woman (n, %) 490 (90.1) 119 (83.2)

Immigrant to 
Canada (n, %)

297 (55.7) 96 (68.6)



Results: 
Sociodemographic 
characteristics
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Results: 
Sociodemographic 
characteristics
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Results: 
Sociodemographic 
characteristics
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Results: 
Employment 
characteristics
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Results: 
Employment 
characteristics
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services 
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Results: 
Self-rated health 
and wellbeing
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Results: 
Self-rated health 
and wellbeing
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Implications

Sociodemographic 
patterns consistent 

with literature

Evidence of association 
between multiple job 

holding and stress

More supports needed 
for this workforce as a 

whole, especially those 
working multiple jobs
• Mental health supports
• Working towards equity
• Better hours and wages, job 

security; addressing structural 
barriers



Next steps

Understanding why individuals work multiple jobs

Understanding the impacts of working multiple jobs

Trajectories, sustainability of multiple job holding



Conclusion

• Overall, there was a substantial proportion of unregulated care workers 
in our study who worked multiple jobs

• A higher proportion of multiple job holders were racialized individuals 
and/or immigrants to Canada

• Multiple job holders were more likely to report being moderately or 
extremely stressed at work

• Better, more supports are needed for this workforce
• More research is needed in this area, should include understudied 

populations like unregulated care workers



Acknowledgements Co-authors: Chau Huynh1, Anna Reed1.2, 
Shehreen Hossain1, Dr. Daniel El Kodsi1, Dr. Kim 
McGrail3,4, Dr. Sara Allin5, Dr. Amy Hsu1,6,7

1Bruyère Research Institute, Bruyère Continuing Care, Ottawa, Canada
2Health Sciences Centre, Winnipeg, Canada
3School of Population and Public Health, University of British Columbia
4Centre for Health Policy and Services Research, University of British Columbia
5Institute of Health Policy, Management and Evaluation, Dalla Lana School of Public Health, University of 
Toronto
6Department of Family Medicine, Faculty of Medicine, University of Ottawa
7Department of Clinical Epidemiology, Ottawa Hospital Research Institute, The Ottawa Hospital

This study was funded by the COVID-19 Immunity Task Force (CITF) and the Canadian Institutes of Health Research (CIHR).



References
Gibbard R. Sizing Up the Challenge: Meeting the Demand for Long-Term Care in 
Canada. Ottawa: The Conference Board of Canada, 2017.
Hewko SJ, Cooper SL, Huynh H et al. Invisible no more: a scoping review of the health 
care aide workforce literature. BMC Nursing 2015;14:38.
McGilton KS, Escrig-Pinol A, Gordon A et al. Uncovering the Devaluation of Nursing 
Home Staff During COVID-19: Are We Fuelling the Next Health Care Crisis? J Am Med 
Dir Assoc 2020;21:962–5.
Estabrooks CA, Straus SE, Flood CM et al. Restoring trust: COVID-19 and the future of 
long-term care in Canada. Blais JM (ed.). FACETS 2020;5:651–91.
Armstrong P, Boscart V, Donner G et al. Restoring Trust: COVID-19 and The Future of 
Long-Term Care., 2020:61.
Campion ED, Caza BB, Moss SE. Multiple jobholding: An integrative systematic review 
and future research agenda. Journal of Management 2020;46:165–91.
Russo G, Fronteira I, Jesus TS et al. Understanding nurses’ dual practice: a scoping 
review of what we know and what we still need to ask on nurses holding multiple jobs. 
Hum Resour Health 2018;16:14.



Thank you!
Questions?



Supplementary slides



LTC home characteristics (n= 38)



Job holding by LTC home characteristics

LTC home characteristic Single job holders (n=547) Multiple job holders (n=144)

Ownership status

For-profit 287 (52.5) 65 (45.1)

Non-profit 260 (47.5) 79 (54.9)

LTC location 

Rural 36 (6.6) 1-20 (0.7-13.9)

Urban 511 (93.4) 124-143 (86.1-99.3)

Number of LTC beds

100+ beds 421 (77.0) 115 (79.9)

<100 beds 126 (23.0) 29 (20.1)

Note: Cell sizes < 20 converted into ranges



Campion et al. Model of 
Multiple Job Holding
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